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We have not yet received a manuscript on the "spiritual" dimensions of palliative care that meets our criteria of originality, clarity, precision, consistency, reasoned justification of claims, exploratory audacity, and with the quality of enhancing comprehension. Moreover, the Journal exists to promote solid research, critical evaluation, and the generation of reliable knowledge about what we are doing when we care palliatively for the dying.
What kind of knowledge do those working within the "spiritual" dimension of palliative care bring to bear on the care of the terminally ill? Can this knowledge, and the skills required for its acquisition and use, be critically evaluated, perfected, and taught? If research is the process of generating new, reliable, and generalizable knowledge, how is research on the "spiritual" dimensions of palliative care to be done? What would count as new and reliable knowledge about how to minister effectively to the "spiritual" needs of the dying? I do not know how these questions should be answered. I am not even sure they should be asked. Are questions of critical evaluation, validation, standard-setting, and research leading to new, reliable, and generalizable knowledge really the right questions to ask about the things people do and say when ministering to the "spiritual" needs of the dying?
Judging the appropriateness of these questions, let alone setting about to answer them methodically, is hardly possible without some operational meaning of the term"spiritual." So often this word seems reserved to cover, vaguely, what is left over after physicians, pain control experts, nurses, psychologists, counsellors, and therapists of various sorts have given the best they have to offer to the dying. The inter-disciplinary integration of these varied forms of expertise, and the specialized components of knowledge and skill that constitute palliative care as a whole can be evaluated and perfected. They can be subjected to research and controlled study.
I have notably failed to mention pastoral care ministry. Persons of various religious upbringing, and members of one church community or another, desire and require rites of word and act, services of liturgy, sacrament, prayer, and religious counsel. Presumably, those carrying responsibility for pastoral care have been trained to perform the appropriate ministries of their religious traditions. The performance of individual ministers might be subjected to periodical examination, but can the ministries as such be the object of methodical research and controlled study? If not, can pastoral care be considered an integral component of palliative care?
There is, I believe, an even deeper question. Are the pastoral needs of the dying precisely and exclusively what we mean when we speak of their "spiritual" needs? An effective pastoral ministry would, I think, activate one's sense of belonging to, one's sense of being rooted in a community of believers that spans generations. The impact on the dying would be the realization, communicated through scripture, symbol, prayer, poetry, and attentive personal presence, that one is not -and never will be -utterly alone.
Is this a universal need of the dying? Is this what we mean by "spiritual" need of the dying? How varied, then, must spiritual care be if this sense of not being utterly alone is to be activated not only in deeply religious persons, but also in persons who are alienated from religion altogether.
The time of dying is a time for questions that shake the foundation of one's existence and threaten to expose the emptiness of one's deepest dreams. These questions may be only sensed, anxiously, or they may be lucidly faced in all their starkness. Believing and hoping are acts of the human spirit, ways of enduring -of rising above -such questions, acts that no one has ever, once and for all, explained. In ordinary everyday lan-guage, people capable of these integrating acts "have it together" and "hold together," when threatening disintegration would normally lead them to fall apart. The "spiritual" need of the dying, it would seem, is precisely for these acts of the spirit that integrate one's person, when every empirical datum indicates one's impending biological disintegration and social disappearance.
If these observations have any validity, then effective instilling in the dying of belief and hope is what effective ministry to the spiritual needs of the dying would mean. However, it is far from easy to measure' up to such a ministry's demands. Study and learning alone will not do. Technical mastery of a religion's rituals, intellectual comprehension of its scriptures, and extensive appropriation of its repertoire of prayer and poetry will not suffice.
The poet Matthew Arnold captured the high demand of ministering to the spiritual needs of the dying when he wrote: "Such a price / The gods exact for song -/ That we become what we sing ... " Rites and words, scriptures and prayers may do their part, but only someone who has "become the song" -and there are many such songs -can activate in another the tremendous forces of the spirit required to counter the emptying echo of the cry: This is pain! To think, to speak, to love and yet -to have to die! I think it highly improbable that we could ever mount a training program to graduate persons who have "become what they sing." That's just not the way it's done. However, we can perhaps draw the profile a little more surely of those who can contribute to the transformation of the dying, threatened as they are by impending loss of all form and presence. This could aid in our recognition of those graced with an achievement and unique competence that quite defy controlled~val uation and could lead to a more systematic mobilization of these persons their qualities for palliative care service.
These persons, rather than any list of credentials or criteria, would define and represent our standards of what ministering to the spiritual needs of the dying demands. However, does this hypothesis really hold true? If it does, how can we possibly discuss the spiritual dimensions of palliative care in a journal dedicated to the generation of new knowledge, and to the critical evaluation of current concepts and methods?
